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The Evaluation of Serum Prolactin Concentrations in 
Pregnant Women Threatened by Preterm Delivery 


Ocena stężeń prolaktyny w surowicy krwi kobiet zagrożonych porodem przedwczesnym 


Pregnancy is such a state in womans life during which many changes appear in her 
organism. They are induced by the placental presence and function, fetal life and mother- 
-fetus exchange. However, not always the course of pregnancy is correct and ends on time 
with the delivery of a healthy newborn. Thus, the medical and social significance of 
preterm delivery and connected with it prematurity and perinatal morbidity constitute the 
basis for prophylaxis, treatment and the search for various possible causes of that 
pathologic state. 


The introduction of radioimmunological methods (RIA) made it 
possible to estimate hormones in a quick and precise way during the 
medical care of high risk pregnancy. It also helps to find the dependences 
between the hormone levels and pathological course of pregnancy. The 
high PRL level (of about 20 ng/ml in serum is most often observed with 
women than men; it can be connected with galactorrhoea, dysmenorroea 
and sterility (1,10). In the advanced cases of hyperprolactinemia the 
decrease in gonadotropins and estrogens production (2) and also the 
ovulation inhibition were observed (15). The LH serum levels did not 
differ from the standard, whereas the FSH leves were considerably lower 
(14). Berg and Nillus (3) described the course of 19 pregnancies 
induced with bromocriptine in previously sterile women. Radowickiet 
al. (12) showed in the period between 8th and 10th week of pregnancy the 
possitive correlation of PRL and E2 quick increase. Jaffe et al. (7) state 
that between 18th and 21st week of pregnancy a more rapid increase 
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that PRL levels in normal pregnancy were higher with the pregnancy 
advancement (Fig. 1), which was confirmed by others (4,8). In patho- 
logical pregnancy this increase was especially seen in the group from 32nd 
to 34th week, and later it lowered. Comparing the results, it is possible to 
state that in pregnancy threatened by preterm delivery the mean prolactin 
concentrations were higher than in the control group (Tab. 1). Some 


Fig. 1. Serum prolactin levels (ng/ml) in threatened preterm delivery 


Tab. 1. Mean prolactin (ng/ml) values in threatened preterm delivery 


Age Examined group Control group 
pregnancy 


authors suppose that the dependence of PRL levels and steroid hormones 
may influence uterine activity (4, 11). The utility of biochemical markers 
for preterm delivery was recently discussed by Creasy (4). Such tests will 
potentially identify those symptomatic patients at risk for preterm birth 
who subsegently deserve more intensive observation and intervention. 
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in serum PRL concentration occurs, which correlates with the decrease of 
choringonadothropin (HCG) secretion. The statement that prolactin 
levels in amniotic fluid are higher constituted the basis to suppose that 
this hormone is of placental origin (13). Horrobin (5) put forward the 
hypothesis about amniotic fluid prolactin influence on uterine contrac- 
tions. Skalba etal. (14) noticed the PRL decrease not earlier than in the 
second stage of labor. 

The aim of this study was to evaluate serum prolactin levels in 
pregnancy threatened by premature delivery. 


MATERIAL AND METHODS 


80 pregnant women were admitted for hospital treatment because of threatened 
preterm delivery. The age of patients ranged from 18 to 37 years, the average was 26.3. The 
examined group included 37 primiparies and 43 multiparies; 17 had spontaneous, 
abortions, 12 preterm labors, in 4 cases both abortion and preterm delivery occurred. 
There were 35 pregnant women from rural and 45 from urban areas. The advancement of 
pregnancy was determined on the basis of an interview, obstetrical examination and 
ultrasonography. Regular, painful contractions appearing not less frequently than one 
every 10 minutes felt by the pregnant woman and confirmed by cardiotocography were 
taken as a symptom of the preterm delivery. The control group were 75 healthy pregnant 
women coming to control examination. For a more precise estimation and comparison of 
the results all the pregnant women were divided into 3 groups regarding the advancement 
of pregnancy: I from 29th to 31st week, II from 32nd to 34th and III from 35th to 37th 
week of pregnancy. Blood for hormonal examination in tested groups was obtained 
before medical treatment between 8 and 9 a.m. Tests were performed in Laboratory of 
Radioimmunoassay using commercial kit J'25 Prolactin RIA kit from "Frederic Joliot 
— Curie” National Research Institute for Radiobiology and Radiohygiene, Budapest 
— Hungary (code RK-JC-34). The data were statistically analysed and shown in the table 
and figure. All results are expressed as means M+/—SD. The difference between means 
was tested using Student’s test for independent means. In all studies a significance level of 
P<0.05 was used. 


RESULTS AND DISCUSSION 


Pregnancy and puerperium are connected with a considerable 
physiological increase of prolactin (6, 9, 12, 13). Our examination showed 
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Conversely, the need for intensive tocolysis, prolonged hospitalisation, 
and outpatient monitoring may be reduced if the risk for preterm delivery 
is considered low by such methods. Biochemical markers may also 
identify the asymptomatic patients at risk for preterm birth, thereby 
allowing for earlier attempts at prevention of labor and acceleration of 
fetal maturation. 


CONCLUSIONS 


1. The serum prolactin concentrations were higher in all age groups of 
pregnancy threatened by preterm delivery. 

2. The estimation of mean PRL levels may be helpful in diagnosis of 
high risk pregnancy. 
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STRESZCZENIE 


W pracy przedstawiono wyniki oznaczen prolaktyny (PRL) w surowicy krwi 
ciężarnych z zagrażającym porodem przedwczesnym. Stężenia hormonu badano metodą 
radioimmunologiczną. Badane kobiety podzielono na 3 grupy wiekowe ciąży. Stwier- 
dzono wyższe wartości prolaktyny w ciąży zagrożonej. 
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